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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

National Office of Vital Statistics

FILED SEP 11§

Registration District No. ﬁif '..,.......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File NGMQ.&Z‘IZQ_
P4

Registrar's No.

Primary Registration District No,régé.'j_

1. PLACE OF DEATH:

()] Cou.nty.___w ﬂTnﬁ
® Cityortown... P8ELArsON

'

2.

(a)

USUAL RESIDENCE OF DECEASED:
sate Ml mmourl @) County WAYNO

T
D

(lf outaide city or town limits; write “RURAL" and name of township) 5 7801
(¢) Name of hospxtal or institution: @ City or town__.P.ﬂ_t.h?" cntaidn city or tawn limits, write “ AURAL") (ﬁ
{If not in bospital or institution, write ytrest naomber or location) (d) Street No {If rural, give location) D
{d) Length of stay: In hospital or institution
(Ipecify whether || (£) Citizen of forelgn country? (Yes or No)
In this community... ,70 !Qars
years, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT .
#uil Nave_ James Babh
x : 20. DATE OF DEATH: Month_J11]" day.. 20
3. (b} If veteran, 3. (¢) Social Security No. 1948 -
year. hour. minute.... 10 m_
name war.
- 21. 1 hereby certify that I nttended the deceas,
& 5. Color or 6. (a) Single, widowed, married, et .417 10255
af i Tl ;
6 sec Male Y| . Ihite | dwomemriﬂ_‘-_,! that Ilast saw h v, alive on. E? [ 2.- 10, :‘ {
6. (5) Name of husband or Wife.........cwmmmm 6. (c) Age of husband or wife if || 32d that death occurred on the date and bbur stated above. Durasion
_Elizedoeth ..Q.,.-B.ﬂhb._ alive._ B8 ...years || Immediate cause of death 2.
7. Birth date of deceascd. .____.Iulx_._._._.._.._zz .,18_?.9_._._ A zci’ Lo~ —jj’""",“ rrt—0
{Mox' . Year) -
8. AGE: Years Monthg Days If less than one day Due to
A
? O 1 1 2 8 - hr, - min -
U Dze to.
9. Birthplace.. _ﬂ_s?' County , Ma, - , e e
City, tnwn or county) {State or foreign conntry)
diti Ny
10. Usual occ_upatmn...___s.iw_._m.].l_mﬂr.k Oft.he‘r conditions,, gy T of deatin g )
11. Industry or busl Saw._mill et 1 h PHYSIGIAN
. . . . Major findings: ~ ’\ ' L —
E 12, Name........ '--Ilnknﬁ-w‘!l’ . I L) — Of operations - mﬁ‘ tndectine
> "7 h
24 13. Birthplace..__ anmmum G e to
City, g‘ll - {State or foreign ooun&ry) - -Of autopsy...m. o .- P ee e . hould be
é 14. Maiden nama..ém Yy ' . charged sta-
E W _Gﬂ M. (/ - ? fi . ;.. dtistically.
o f 15. Birthplace. . N . ing:
g e prerve- iy mm‘;)-’:-— - [P A S 22, If death was due to external causes, B in the following
16 (a-) Tuformant Claude Babhd ¢ . - (a) Accident, suicide, or homicide (specify)
@ Address_Patterson, Wo. (5) Date of occurrence
e s T Where did i accur?
n. @ Mardel: ... (8) Dite thereof. g}‘.}l’ 1448 {ojury Gy ror Ga
. (Burinl, cremation, or removal) (D‘ﬂ Feas) (&) Didinjury occur in or about home, on farm, in mdustnal plmz. nQ‘Lr.bll.c piaoe?

Place: bunal or c.remauon_‘
Signature 'of funeral director.g

©
18. (a)
(b)

19, (a)
(Date rece

M[f Toaded..

{Registrar's signature) 4 (L?)

I rens!-r!r)

dment

23.

Add::n tz , _

T~

A. .

Meais of 1n1 ury.......... 2

__._."'-9:'./ (M. D. mumm
“7 _ Date signed. ?—b Q.S

. (Speafr type of place) _ «
Wlule a.t worL? SR S S ¢ 3
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STATEMENT. BY LICENSED EMBALMER "7~
. [

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by....

LS

- o

Reglstfrfd Apprentxce Nn

?M

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H_ANDWRITING. (F ailure to comply wu.h.
the above constitutes grounds for revocation of license.) IR R

If this body is not embalmed, fact should be so stated above.




